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A case report of fungal prosthetic valve endocarditis
after mitral valve replacement
Takashi MATSUEDA１）, Masahiro OSUMI１）, Atsushi KURUSHIMA１）,
Takashi OTANI１）, Yoshiaki FUKUMURA１）, Tomoko HARA２）
１）Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
２）Disivion of Hematology, Tokushima Red Cross Hospital
A７８-year-old man underwent pacemaker implantation in１９９７ and mitral valve replacement（MVR）with tri-
cuspid valve repair（TAP）for mitral regurgitation in ２００８. The patient was treated for fever with an anti-
biotic in October ２００９, but the fever and laboratory data did not improve. The echocardiogram revealed
vegetation on the mitral prosthetic valve, and the patient was diagnosed with prosthetic valve endocarditis
（PVE）. He was admitted to our hospital and underwent surgery in November ２００９. Giant vegetation was
adhered to the mitral prosthetic valve. MVR was performed with a prosthetic valve concomitant with the
removal of the pacemaker lead and tricuspid band for complete removal of the infected artificial material.
Cultures of the resected vegetation grew Candida parapsilosis ; thus, an antifungal drug（amphotericin B）was
administered intravenously for ６months after surgery. Since then, he finished an antifungal therapy after
treatment with an oral antifungal drug for２months. Until now, there was no recurrence of infection.
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